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[Reported for the Journal, by J. H. Brrp.] 


Case 1. Dayton, xtas 24, was ‘presented to the class, 
having situated upon the right side of the abdomen, a tumor, ex- 
tending from the anterior superior process of the ilium upwards, 
four inches; and from the external margin of the rectus abdominis, 
six inches outwards. ‘The skin covering and surrounding the 
tumor was of a Jivid hue, and interspersed upon its surface, were 
several small dight spots, bearing the appearance of cicatrices. ‘I'he 
discoloration, which was a stiperficial congenital mark, extended 
downward upon the thigh and upon the back, and was covered 
with hair. The tumor was hard around its base, but was more 
yielding t6 pressure at its apex, giving the signs of fluctuation- 
The history of the case, as learned from the parents, was, that at 
the period of birth, the nevus-like apperance of the skin existed, 
and that shortly after, a tumor of the size of a pea, was discovered 
in the iliac region, quite firm to the touch; that it had gradually 
enlarged ; but that in the last six months it had advanced quite 
rapidly, alarming them by its progress and enormous size; the 
child had complained at times, of pain, but otherwise was quite 
healthy. The parents were of good constitution, and were also 
healthy. 

Remarks.—Gentlemen, you have presented before you an‘€nce- 
phaloid tumor: encephaloid tumors are one of the varieties of the 
tancerous or malignant tumors. Cancerous tumors are of three 
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varieties, schirrus, encephaloid or cephaloma, and colloid. The 
schirrus, the first variety mentioned ; preferring rather for its deve- 
lopement, the female breast, the lips, the testicle, or it may exist 
in any other part of the body; presents itself as a hard and indo- 
lent tumor of small size, giving but little uneasiness to the patient, 
with but occasional lancinating pains. On examination, you find 
a hard and dense tissue crossed by fibrous bands; if you cut it, 
it gives a creaking sound under the scalpel, it presents very much 
the appearance of a turnip when cut by the knife; a schirrus 
tumor may remain indolent for a long time, sometimes through 
life, but generally sooner or later, it assumes great activity, en- 
larging, approaching nearer the surface, the skin over it, becoming 
thinner by the distension, bursts, giving issue to a sanious fluid, 
and the cancerous ulcer is developed. 

As I shall speak more in detail on the subject:of schirrus in its 
proper place in the course, I now merely will make a few remarks 
on the variety before us. The encephaloid is called so, from the 
resemblance of its substance to cerebral matter. This variety 
may appear in all parts of the body and also may exist at the same 
time with the schirrus. In its early development, it is not as dense 
or firm as schirrus, but is much more active in its progress ; on 
examination you find it cellular in its structure, occasioned by the 
passage of fibrous bands across it. Jn its progress, the substance 
contained within the cells, becomes softened, appearing quite simi 
Jar to the substance of the brain in infants; and finally like schir 


rus, it bursts through the skin and the ulcer appears ; its appear 
ance, &c., I defer until I reach it in the course. The removal J 


the tumor, which is the.only remedy, often hastens the progress 
af the disease ; still in certain cases, of which this is an instance, 
aneOperation would be advisable; about which we will proceed. 
I.shall, after making an incisian, dissect out all the morbid tissue 
and endeavor to save enough of the skin to induce its healing by 
the first intention. 

The Doctor commenced by making a transverse incision 
across, and then dissected out the tumor, a part of the superf- 
cidl abdominal fascia and external oblique muscle being found 
diseased, were also removed; on the dissection of the lower pat! 
of the. tumor, the skin was found diseased, and was also removed} 
the flaps of the wound were approximated by stiches and straps 
of adhesive plaster, and light bandages were applied to exclude 
The child bore the operation 
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‘quite well, lost but little blood, no vessel requiring ligature, and 
appeared to evince but little exhaustion at its completion. 

Nov. 5. The child is quite lively today and suffers but little 
uneasiness from the wound. 

Nov. 11. The wound has been gradually healing to this date ; 
the major part united by the first intention, the remainder suffi- 
ciently healed to allow of the dismissal of the patient. The exa- 
mination of the tumor confirmed the diagnosis, it presented a'mass 
of substance the greater part of which was quite softened, the 
fibrous bands crossing it not firm, having the appearance of cere- 
bral matter, from which a serous fluid could be expressed; the 
remainder resembled more the schinus, but not so dense. 


Case 2.—Mr. H , etas 33, presented himself before us 
for relief. Dr. Brainard remarked, many of you may recollect 
this patient, who presented himself before you last winter; you 
may recollect the starch bandage was applied, and you can ob- 
serve the good effects of the application. ‘This patient has been 
afflicted with white swelling of the ancle joint and caices of the 
inferior end of the tibia with abscess, of five years standing. He 
has used various remedios and amputation has been advised ; 
and, Gentlemen, you will hardly find two practitioners ‘agreeing 
as to the treatment of this disease, or in thatof sprains and the 
dike ; some treating as inflammatory, others stimulating: the cold 
douche has been successfully used in cases of synovial inflamma- 
tions. In the present case, I applied the immoveable apparatus 
‘or starch bandage, to which the patient ascribes his great relief; 
when ‘he last presented himself before us, he was obliged to use 
‘crutches, -but now he gets along quite well with two sticks. The 
Dr. explained the mode of preparation of the paste bandage; he 
spoke of the good effects resulting from its application in similar 
cases and in cases of fracture, &c. After the application of the 
bandage, the patient was requested to report himself at times, that 
we might judge of its effects. Dr. B. remarked that the ban- 
dage would be applied for six months and a cure might be ex- 
pected, and that notwithstanding the immobility of the articula- 
tion, the patient might be able to plod his way through life without 
much inconvenience. 


Case 3.—Mr. W. having a fracture of the melacarpal bone of 
the forefinger, presented himself. Remarks—I was not called at 
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the time of the accident producing the fracture, but it was very 
well dressed by another, and as the man wishes to leave town as 
soon as possible, [ will apply the proper bandages. In cases of 
this kind of fracture, there is not a great displacement of ‘the 
bones; ‘the effect is, an inward projection, which we will remedy 
by placing in the hand-of the patient, a roller of suitable size, that 
firm pressure by it, may be made upon the fractured extremeties. 
The proper bandages were then applied. 














Case 4.—Miss D. having a polypus in the nose, applied for 
relief. Dr. Brainard remarked: Gentlemen, it I should speak of 
all the diseases to which the nasal membrane is subject, I would 
enter into the history of nearly all the specific diseases. This 
membrane is liable to inflammation and its various effects, as in 
catarrh; also to the formation of various morbid products. The 
polypus of the nose has several varities; the gelatinous, the vas- 
cular, fleshy, and several other kinds; they arise from the mucous 
membrane and generally in the middle meatus. In exarsining 
the structure of the nose, you may observe three channels or 
meatus’s communicating with the pharyux; the superior, ithe mid- 
dle formed by the two turbinated bones, the inferior, by the inferior 
turbinated bone and the floor of the nostril. ‘he gelatinous 
polypus is a jelly-like substance, of a pear shape, attached by: 
small pedicle; the vascular bleeds at the touch. In the progres 
of the polypus, it presses upon all the surrounding parts, invad- 
ing the opposite nostril, upon the orbit, and has even encroached 
upon the bones of the palatine arch. The patient feels as if be 
had a cold in the head, and the action of respiration impeded; 
each iaspiration or expiration affecting the situation of the poly- 






















pus. The best mode of cure, is by tearing the polypus from it : 
attachments, by.means of forceps; the force used must be gradual r 
to prevent the tearing off of a part: in cases of hemorrhage result F 
ing from the partial removal, the removal of the remainder is th f 
indication. In this case, our patient first perceived the polypu a 
three years ago, it has been gradually increasing in size, gwinf fr 
her ‘much inconvenience, and she now desires its removal. € 

examination I find it to be gelatinous, and I hope to remove! ‘ 
without much difficulty. The Dr. then tore it from its situatic 

‘and also a piece of the middle turbinated bone, to which it @ dr 





tached ; very little hemorrhage resulted from the operation. Dy 
B. then remarked, I will dismiss the patient for the ‘present, an 
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if on future examination, I may find other similar growths, which 
I think not the case, the proper means will be pursued for their 
removal. The next day the nostril was perfectly free and the 
patient returned home. 
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Case 5.—Mr. ——— having a cutaneous cancer upon’ the 
arm, applied for its removal. Dr. B. remarked: Gentlemen, this 
man has a schirrus tumor of small size upon the arm, and wishes 
it to be removed without cutting. We have the advantage over 
empirics, inasmuch as we may effect our purpose in two ways, by 
the knife and by caustic. Patients dread the use of the knife, as 
even do surgeons, upon themselves, still the caustic is more pain- 
ful. We will apply the solid caustic potash or potassa fusa to 
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i = the surface, and you can judge of its effect; the caustic potash 
re ie quite deliquescent, therefore you apply it upon a less surface 
ais ti, than is to: be affected: a very good preparation for similar pur- 
esinii pose, is-a: combination of the potash with quick lime, formed into 
—s paste with alcohol; this form is good to prevent the delique- 
nels or Sceuce of the potash, and its irritating the surrounding surface. 
he mid- The caustic was applied till a profound eschar was produced. 






Dr. B. remarked that the after treatment in this case would be a 
few dressings of simple cerate, allowing of its cicatrization. 
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Treatment of the Fracture of the Clavicle. By Jno. Evans,, 


M. D., of Attica, Ind. 













THERE is no fracture so generally maltreated, and yet so easily 
managed, as that of the clavicle. ‘This may be attributed to the 
complicated and bungling apparatus of Dessault; which, notwith- 
standing its inefficiency in meeting the indications of cure, from 
the recommendation of authors, is-generally resorted to by the pro- 
fession. In ten cases where there had been fracture of the clavi- 
cle submitted to: my examination, I did not find one in which the 
fractured extremities had been in coaptation at the time of reunion; 
and upon: inquiry I found that the dressing of Dessault had been, 
in each case, more or less perfectly applied and relied upon. 
The deformity produced by a fracture of the clavicle, is a 
drooping of the injured shoulder, with a slight approximation to 
the chest. 
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The only treatment necessary is to bring the fractured ends:of" 
the bone into coaptation, and to keep them there. As taught: by 
the advocates of the figure 8 bandage, the proper elevation of the 
shoulder places the clavicle in its natural position. As the ap- 
proximation of the shoulder to the chest depends upon its deprese 
sion, and the consequent misplacement of the fractured extremi- 
ties of the bone, its elevation brings those extremities into. 
coaptation, which causes the bone to assume a position, in which 
by resistance. lengthwise, ¢ couyteracts the tendency to approxi~ 
mate the chest. But for the difficulty in preventing pressure upon 
the clavicle itself, the figure 8 bandage would be all that is neces- 
sary; as drawing: the shoulders. digectly backward, will, by the 
counteraction of the rhomboid muscles, elevate them. In one 
case I succeeded so well, that it is difficult to distinguish the frac-. 
tured bone from the sound one: by the application of a pillow 
compressed and rolled into a pad, hetween the shoulders, upon 
which a straight stick was placed, extending outward on each side 
as far as the point of the acromion, forming a neck-yoke, from 
each end of which a padded stirup passed under the arm, which 
was drawn sufticiently tight to elevate the shoulders. The only 
objection to this apparatus is its inconvenience. 

I have recently adopted, with entire success, a dressing made 
by applying a linen or drilling sleeve, extending fropythe middle of 
the forearm to a few inches above the elbow, stitched on the arm 
so as to fit closely when flexed to a right angle, covering the point 
of the elbow, and crossing it in a direction to fit smoothly when 
applied: a strap of linen or muslin four or five inches wide, was 
firmly stitched to the under surface of the sleeves; the end of it 
next the body was carried across the breast, and the other passed 
over the elbow. across the hack ¢ these ends were drawn together 
over the opposite shoulder, sufficiently tight to keep the bone in 
place, and fastened upon-a pad. A band was passed around the 
wrist and stitched to the strap passing across the breast, to support 
and confine the forearm. This dressing meets every indication, 
in a simple fracture of the clavicle. It has the advantage of sim- 
plicity, permanency, and cheapness—ean in a few minutes be 
made extemporaneously—while it is the most convenient and 
easily worn. The only inconvenience liable to occur, is in a dex 
ficiency of padding on the shoulder, allowing excoriation. 

Attica, Ind., Dec. 1844. 
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Dr. Drake and the Rush Medical College—It is known’ to 
many of our readers that Dr. Drake, of the “Louisville Medical 
Institute,” visited Chicago and the region of the lakes during the 
past summer, for the very praiseworthy purpose of collecting, by 
enquiry, materials for his work on the diseases of the Mississippi 
valley. During his tour he has, from time to time, been in the 
habit of gratifying the readers of the “ Western Journal of Medi- 
cine and Surgery,” by “ Traveling Letters” on medical and mis- 
cellaneous subjects. We give below, so much of his letter from 
this place as relates to our school, but cannot do so without a re- 
mark upon one or two points upon which it touches. In refer- 
ence to the prices of tickets, they are higher in the Rush Medical 
College than in most of the medical schools of the eastern States. 

The lecture fees in the Rush Medical College are $60; Me- 
ticulution fee $5, Dissecting ticket $5, Graduation fee $20. 

The fee for the entire course of lectures in the ‘Castleton 
Medical College” is $50; Metriculation fee $5, Graduation $16. 
In the “‘ New Hampshire Medical Institution” $50; Matriculation 
fee $5. In the Berkshire Medical College the same; at Gevenm 
$65; in Willoughby Medical School $58. 

It will be seen that our fees are higher than those of most of 
the medical schools with which with which'we come in competi- 
tion. In the Cleveland Medical School the price of tickets was 
fixed at $72, but for some reason has been reduced to $50. We 
confesss that we cannot see any good reason for such a course. 
We consider it undignified and calculated to injure the profession 
and the public, and regret that gentlemen of so much character, 
and physicians of so much reputation as those connected with 
that school, should have been for a moment induced to take such 
a course. 

If our fees are lower than those of the “ Louisville: Medical 
Institute,”’ it is not owing to any disposition on our part to cheapen 
medical degrees, but to the practices of this region being different 
from those of K eatucky ; and in proof of the seriousness of our inten- 
tions in this respect, we point with some pride to the fact that our 
requirements for graduation are higher than those of the Louisville 
school, there being no time specified in their annual anouncement 
daring which the student must have pursued his studies, while 
here three years are required. As their class is large and increas- 
ing, we can see no good reason why some effort should not be 
made to increase the term of study and facilities for instructier : 
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we thiok this more important than advancing the price of tickets. 
We may add that our antieipations in regard to the progress of 
the school have been happily disappointed, the present class being 
more than double that of last year, in numbers, and that all ap- 
pearances are in favor of the rapid advance of the school. 

“Chicago is the head of navigation on Lake Michigan; the port 
of erabarkation for travelers from the south-west, who would reach 
New Yark, or Boston. by Mackinac and Detroit; the place of de- 
barkation: for travelers going in the opposite direction, and for 
emigrants from the northern States to I)linois, lowa, and Missouri. 
You will not be surprised, then, to learn, that in 13 years, it has 
risen from a few families, to a population of nearly 10,000; that 
it revels in high anticipations ; and cherishes quite as much ambi- 
tion as any other precocious American city. 

‘* Naw, lest some of our readers, desirous. of changing their lo- 
cation, should resolve to put off for Chicago, I feel it my duty to 
tell them, that she is already abundantly furnished with physicians: 
Of the exact number I cannot speak, but the segus af an adequate 
supply are gonspicugus; and arrangements have been made for 
keeping it up, by home manufacture. Of this I gave you intima- 
tion in my last, expressing some disapprobation of the proposal 
to manufacture them here, and in some other places, at so small 
acost. In the four days which haye elapsed since the date of 
that letter, my opinions have undergone no change, and of course 
I still think, that as a cutler, who might advertise to: make surgi- 
cal instruments at half price, would not be patronized by our ope- 
rators, SO, surgeons made at half-price, should: not, a priori, be 
regarded by the people, as strong and acute. Among the instru- 
ments made by the manufacturer of ‘cheap goods,’ there might 
now and then be one of excellent temper, and among: the alumni 
of our cheap schools there may be found some of excellent ‘pro- 
fessional temperament, bat neither the shops-nor the schgols should 
be judged by these exceptions. Justice however, to.Dr. Brain- 
ard, the enlightened founder of the ‘Rush Medical. College’ of 
this place, requires. me ta, state, that he himself, in the abstract, 
does not approve of cheapening. medical instruction; but says be 
was driven into it by the example of the schools ia this latitude, 
from Geneva, in New York, to. Fox River, in Illinois, embracing 
the intermediate establishments of Willoughby, Cleveland, Laport, 
and Jacksonville. He aud his colleagues, indeed, have it in view, 
in due time, to advance the price of their tickets. He does not 
anticipare a very rapid growth of his establishment, and would 
not, inthe infancy of the country, have moved in its organization, 
but that several towns, which he justly regarded as. too small and 
sequestered, had been made the sites of such institutions. I must 
confess that this view of the matter is plausible; and that if the 
patronage which would be distributed among the towns of La- 
porte, Jacksonville, and St. Charles, car he concentrated on 
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Chicago, it will be for the benefit of the profession and society at 
large. Indeed, it must, I think, be admitted, that the towns just 
named, together with Willoughby, in the State of Ohio, are not 
places where fourishing medical colleges can be built. West of 
Pennsylvania and New York, leaving out of view the towns on or 
near the Ohio, the three points favoring and requiring such semina- 
ries, are Saint Louis, Chicago, and Cleveland. ‘The first is con- 
nected with the Lower and Upper Mississippi and with Western 
Illinois ; the second ‘has connection with. Northern Indiana, mid- 
dle and Northern Illinois, Western and Northern Michigan, Wis- 
consin and Iowa; the third may look to: Michigan, North-eastern 
Indiana, Northera Ohio, North-western Pennsylvania, and Upper 
Canada; within which various States and Territories, there will, 
in another age, be a dense population, supplying students enough 
for three schools, but not for the eght which have already an- 
nounced themselves. Each of the towns which I have mentioned. 
will have population.enough to give business to.a faculty of teac’ 
ers, and subjects for the practical anatomist; each will have : 
hospital, where clinical medicine and morbid anatomy may be 
taught; and each will erect such literary and scientific associations, 
as will favor research and ambitious study, in beth professors and 
pupils. 

“The first annual catalogue of the scheol of this place, just 
published, embraces 22 students, which is rather more than the 
first class in ‘Transylvania, or the Medical College of Ohio, and 
beyond what might have been expected on a spot, which 15 years 
ago was but a military post and the site of an Indian Agency.’ I 
have made @ visit to the edifice of the school—(to be finished’ in 
time for the ensuing course of lectures)—which will be commo- 
dious and respectable. ‘The money with which the Trustees are 
building it, has been cheerfully contributed by the citizens’ ‘of 
Chicago. The faculty have: also commenced a monthly, under 
the title of the * Lllinois Medical and Surgical Journal,” of which 
Prof. Blaney is the Editor. Each number contains 16 large and 
well-printed pages the contents.of which I have not had time’ to 
study, but observe a large proportion of original matter. Thus 
Chicago is fairly in the field, and her nearest rival will be St. 
Louis. I hope they will set an example to their seniors, of hon- 
orable bearing in the certamen gloria.” 


PRACTICAL MEDICINE, &c. 


Puerperal Fever —By Roser Storrs, Esq., Doncaster. 
[We publish the substance of Mr. Storr’s paper, not so much to: 
prove the contagiousness of certain forms of puerperal fever,. 
respecting which opinion there can be very little doubt, but \to- 
show the mode by which the practitioner may carry the eonta~ 
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gion from: ene patient to another: and we would particularly: 
call the attention of every obstetric practitioner to this interest- 
ing subject. Mr..Storrs thinks that medical men do not go far 
enouglirin: considering this.disease to be propagated by medical 
men and. nurses from one puerperal patient to another. He 
thinks thatiit is quite as frequently carried by the-medicah attend- 
ant to each fresh labor-case from some original infectious case, 
whether of gangrenous erysipelas, or typhus fever,.orof what- 
ever animal poison besides may: hereafter be found! to. produce: 
it. In some cases which occurred in his own practice; he has- 
no doubt that he took it to each patient from.aicase of gangren- 
ous erysipelas with subsequent abscess, which: lie was attending: 
at the time of these unfortunate occurrences. And such may 
be the case of other practitioners. ‘Theytlrink that they convey 
the contagion fronr one puerperal patient to another, instead of 
from one common source.. They probably lose a puerperal 
case and immediately take every precaution.to.prevent a simi- 
lar occurrence, by careful ablution, and a*complete change of 
dress. Nevertheless the next case-of labor is attended with 
the same fatal result; simply. because the practitioner is still in. 
attendance on the case which originally gave rise to the mis- 
chief. Mr. Storrs.was not only himself convinced of this fact, 
but wished to ascertaim-the-experience of other practitioners; and 
for this purpose he wrote -to several of those who had met with 
the disease in their practice. Among the rest to Mr. Reedal,, 
of Sheffield, from whom:he received the following remarks.] 

At the time of my attendance: on those females who were sub- 
sequently attacked, I had under my care a young man laboring 
under sloughing bubo, combined with erysipelatous inflammation 
of the scrotum and nates, of a malignant character, which re- 
quired dressing daily, and which ultimately proved fatal. It may 
be somewhat corroborative of the supposed dependence of this 
form of puerperal fever on an animal poison generated by this 
sore, and propagated by contact, that the sister of the young man, 
who waited upon him, was seized with erysipelas of the head and 
face, of a very low, typhoid nature, which terminated fatally in a 
few days. 

It would be unnecessary in me to repeat. my implicit belief in: 
the: contagiousness of this disease, and its connection with this 
ease of erysipelas; but if further confirmation were needed, I 
might adduce the circumstance, that immediately antecedent to my 
taking the charge of the above case of erysipelas, I had met with 
no case: of puerperal fever, and that upon discontinuing my.at- 
tendance upon the young man (which | immediately did upon 
the belief that 1 was the medium of conveying infection from 
him to the puerperal cases), I had no recurrence of the puerperal 
fever. 

I may give it as my opinion, that in all my cases the disease 
had one common: origin, viz., the bubo, and was not communi- 
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cated from case to case. I should also wish to state that at the 
same time those cases occurred to me, Mr. Parker, then my pupil,- 
but now resident in Sheffield, attended many midwifery cases,- 
ind all recovered well. He never visited the erysipelatous pa~ 
jient. ‘The above cases were not confined to one Jocality, but 
were living in different parts of the town, showing that the disease 
did not arise from any local cause. As I have previonsly stated, 
had very steong suspicion, after the first case or two, that 1 was 
conveying the infection, but could not discover bow until the sis- 
rer was seized. ‘This was the most malignant case of erysipelas 
lever witnessed. I then began to think whether 1 was not con- 
reying the poison from this source. 

[In these as well as in all other cases reported, treatment proved 

unavailing. Mr. Storrs proceeds to say—] 

Three surgeons, residing in the same town, attended the post- 
mortem examination of a patient who had died from gangrene 
ier an operation for strangulated hernia, and were all of them 
employed in handling the diseased parts. One of them was 
ajled from the inspection to a case of labor, which terminated in 
tal puerperal fever; he had others in rapid succession. The 
oher two surgeons had also fatal cases of puerperal fever within 
gday or two after the same inspection. On casually meeting, 
key mentioned their misfortunes to each other, and were thus con- 
vinced of the origin of the disease. ‘T'lvey all abandoned prac- 
lice for a short period, and had no more of it. 1 would here 
briefly draw the attention of the reader to the remarkable and 
wriking fact of Mr. Reedal having five fatal cases of this horrid 
malady in labors which he attended so immediately after dressing 
acase of malignant erysipelatous disease, and on his leaving off 
alendance on this case having no more of it, and that neither 
his pupil even, nor any other medical gentleman in Sheffield, 
hd any instances of it among their labor cases; also that Mr. 
Sleight had two cases whilst in attendance on a case of erysi- 
pelas; that Mr. Hardey’s cases also arose while he was in attend- 
ace on a case of sloughing abscess and of erysipelas. And 
again, that three surgeons were simultaneously the means of 
spreading puerperal fever from one post-mortem examination of a 
case of gangrenous erysipelas—a combination of evidence I think 
uficient to convince the most sceptical that this disease produces 
asybtle animal poison, which is instrumental in propagating, when 
merperal women are subjected to its influence whose predispo- 
ition favors it, a disease in about thirty-six or forty-eight hours 
ilerwards of the most inflammatory, prostrating, and violent char- 
icter—a disease which stamps death en the features and in the 
ymptoms immediately on its occurreace. 

(Mr. Storrs next enumerates a great many cases recorded by dif- 

ferent practitioners, all of which prove-that gach disease had a 


common origin from some case of erysipelas or sloughing ulcer. 
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He concludes his very interesting paper with the following ad~ 
vice :] 

As it is: well to be always guarded against such a misfortune, I 
think it desirable for midwifery practitioners to avoid attending’ 
labors in the same dress in which they attend their ordinary pa-- 
tients, especially the coat, as this garment must be the one most 
likely to be the means of conveying fomites; and at: any suspi~ 
cious period, when typhus or erysipelas are prevailing, to carry: 
out the same carefulness even in the- after-attendance on. laber 
cases. I should also, after a post-mortem of any kind, or after 
any operation upon any case of erysipelas, or of typhus, recom- 
mend the most careful ablutions of the hands, and for the surgeon 
to avoid attending on a labor in any part of the dress in which 
such operations have been performed, net forgetting the gloves, as 
the hand and arm-are the chief instruments of contact. Where, 
however, the disease has been unfortunately once set up in a prac- 
tice, an absence:from home for a fortnight or three weeks, a total 
change of raiment, the most-careful ablutions, and a perfect avoid- 
ance of every case likely to have been the source of animal poison, 
should alike be adopted by the practitioner.—Prov. Med. Journal, 
[In the Provincial Journal for January 13, 1844, p- 287, Mr. 
Elkington, of Birmingham, relates several cases which in a 
remarkable degree confirm the previous facts and opinions.}— 
Braithwaite’s Retrospect. 





























Nature and Treatment of Piles. By M. Lisrraxc.—Hemorr- 
hoidal tumors are composed of a sort of fibrous tissue, in which 
only a few vessels are to be found when there is no congestion; 
and when this exists, however violent it may be, these vessels are 
never so numerous as in erectile tumors. On upwards of one 
thousand bodies, from which I removed the rectum, and in_ the 
numerous operations I have performed, I never as yet have met 
with a real erectile tumor in this region. This fact renders the 
prognosis less dangerous, and an operation not so indispensable. 
It may, therefore, be concluded—1. That though, without a doubt, 
veins more or less voluminous may be found in hemorrhoidal tu- 
mors, still these last are not formed of varicose veins. 2. That 
their composition differs from that of erectile tumors. 

Let us now examine the best mode of treatment for chronic 
hemorrhoids. ‘They cause little or no pain; if they protrude 
when the bowels are acted upon, the patient easily reduces them 
himself; they offer no ulcerations or indurations. In these cases 
most surgeons. perform extirpation, without refleting on the danger 
which may follow this operation; for it must not be forgotten that 
it sometimes gives rise to very serious accidents. I néver ope- 
pate on similar occasions; and am convinced that a surgeon who 
eures without having recourse to the knife is far more useful thaw 
the most brilliant operator. I strive to diminish ‘the size’ of the 
hemorrhoidal tumors without employing the bistoury. A mil 
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diet, gentle exercise, large or small venesections, as needed, pro- 
duce generally an amelioration; when these fail, I direct-on the 
part affected a shower-bath of Bareges water, or pure water, at 
the temperature of 68e F., and:an-injection into the interior of the 
rectum. By this method-of treatment, if I do not succeed in ob- 
taining a radical cure, at least [ soothe the patient’s sufferings. If 
you have not the means of administering a shower-bath, and the 
hemorrhoids are protruded, by passing slightly over their surface 
the nitras argenti, not so as to cauterize, but merely to excite 
them, you will often succeed in obtaining their reduction; after 
which, in general, they do not re-appear. When the hemorrhoi- 
dal tamors are slightly ulcerated, I cauterize them with the nitrate 
of silver, or the acid nitrate of mercury. If the ulcerations are 
inveterate, and accompanied by induration of the surrounding 
parts, an operation isnecessary ; but that generally employed, viz., 
to seize the tumor with Musteux pincers, and to cut it off, may give 
rise to serious and even fatal hemorrhage. The method I would 
advise in such cases does not present this danger, and is thus 
performed :—T' wo semi-lunar incisions, united by their extremi- 
ties, must first be made on the tumor; this is then seized, so as to 
prevent the parts retracting as divided; the hemorrhoid is next 
extirpated, not at once, as formerly, but by small incisions, so as 
to permit me to tie or twist the vessels as they are cut; finally, 
when itis nearly removed, I seize the pedicle between the forefin- 
ger and thumb, to be certain that no artery exists 1n its interior, 
and finish the operation slowly and carefully. A consecutive ac- 
‘cident, very serious when it takes place, is coaretatio recti. In 
several cases Dupuytren was obliged to perform a second opera- 
tion, in order to restore to the intestine its natural size, though he 
had employed all the necessary precautions to prevent this acci- 
dent. During the first two or three days we must not introduce 
anything into the rectum; but as soon as the fears concerning the 
development of traumatic inflammation are over, we must have 
‘recourse to tents of large dimensions, and make the patient wear 
‘them constantly for at least three weeks, after which, for two or 
‘three months, he must introduce a large gum-elastic sound into 
‘the intestine every evening —Med. Times.—From Braithwaite’s 


Retrospect. 


Erysipelas—treatment with ointment of Nitrate of Silver—Ery- 
sipelas, the ambulant and stationary, both forms of frequent o¢cur- 
rence and often serious, are differently treated in the hospitals and 
in private practice. The method of Dupuytren, however, (flying 
blisters,) appears to be generally adopted, and its results are, in 
fact, sufficiently satisfactory. M. Jobert follows a different 
method which he finds is perfect. It consists in surrounding the 
erysipelatous surface with nitrate of silver ointment, and the phlo- 
gosis promptly disappears. ‘The ointment is prepared. of three 
degrees of strength :—the first contains four parts of the salt, the 
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second eight, and the third twelve to thirty parts of lard. The 
parts selected are anoiateil with a small portion of the ointment, 
at distances of a few centimetres, each spot being of the size of, 
dollar, and then covered with blotting paper. A simple eruption 
results, but never an eschar. The medicine is absorbed, doubt. 
less, and acts dynamically like cantharides. The antiphlogistic 
action of nitrate of silver is now perfectly established, and its 
beneficial effects in all phlogoses can no longer be doubted— 
Annales de T hérapeutique, from Am. Journal. 


BIBLIGGRAPHICAL NOTICES. 


The New Orleans Medical Journal——We have received (im 
exchange) the 2d and 3d numbers of ‘this periodical. Its first 
number was issued in May last, under the editorial conduct of 
Erasmus D. Fenner, M.D., and A. Hester, M.D., one of the 
Physicians to the New Orleans Charity Hospital. Each number 
contains 128 octavo pages, and is issued at the beginning of every 
other month, at a cest of $5,00 perannum. Much merit is due to 
the projectors of this enterprise and many thanks from the profes 
sion generally. We have long felt the wantof some source, upon 
which we could rely for information, respecting the dreaded dis- 
eases of the sourthern part of the United States. This is sup- 


plied by the valuable publication before us. "We have perused 
its pages with interest and profit, and hope its circulation may be 
wide and rapid, both for the good of the profession, and as a just 
reward of the merits of the undertaking. We hope that we may 


be favored with the ist No., which we have not yet received. 
Ep. 


GENERAL INTELLIGENCE. 


Trial for Malpractice. BensamMin Bartiett vs. Solomon 
Bioop.—This was an action for damages, brought by the plain 
tiff, in the Racine County District Court, October 80, 1844 
It appeared by the testimony that Bartlett, about a year previously, 
while working on a house, fell, and the roof, covered with snow, 
fell upon him. He was carried to his own house and Dr, Blood 
sent for, who, on arriving, pronounced it a fracture “of the point 
of the shoulder,” and for dressing, applied a pad between the 
arm and breast, a roller about both; and, according to some wit 
nesses, one which passed from the elbow of the affected side to 
the opposite slroulder. This required replacing twice ; and after 
the second replacement, about three weeks after the accident, the 
Doctor’s attendance was discontinued, he alleges to have been 
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dismissed. On examination of the arm, Oct. 29, 1844, we found 
the following appearances. ‘The shoulder presented considerable 
fullness, the muscles not being very much atrophied for want of 
use. The external extremity of the clavicle was a little above 
the acromion, the superior surface of which was irregular, and had 
the appearance of having been slightly depressed at its point, but 
was immoveable. The arm could be raised to a horizontal posi- 
tion. ‘The rotation was imperfect, and when raised to that extent 
the tendons of the pectoralis major, and of the latissimus dorsi 
and teres major muscles, were felt to be tense. The forearm 
‘could be extended so as to form an angle of 45¢, with the line of 
‘axis of the humerus, and flexed a little beyend a right angle. 
‘From this latter circumstance, it had been supposed that the ra- 


‘dius was dislocated forwards, but this part of the declaration was 


‘withdrawn before the trial. The hand:was prone and could only 
be partially supinated, the tendons about the elbow were rigid and 
tense when efforts were made to perform extended movements. 
These were the only abnormal appearances. It was the opinion 


of most of the medical witnesses, that there had been a fracture 


of the acromion, which was well re-united, an opinion which we 
ourselves entertained. The loss of movements we attributed to 
the rigidity of the fibrous tissues, but whether ‘the original injury 
awas such as to have permitted of a perfect restoration of the mem- 
ber, within a year, we would not undertake to decide, nor do we 


‘think any one can do so. The perfect union.of the acromion 


‘showed there were not great defects in the treatment of the frac- 
ture of it. The jury, however, seemed to think the Doctor was 
bound to restore the arm to its movements, and gave a verdict for 


the plaintiff of $300.and costs. 


If we consider that ‘the contusions must ‘have been extensive, 
and ‘that there may have been injury of the axillary plexus of 
nerves; that when a surgeon is dismissed he has-often no means 
of proving it; that the movements of the member might be still 
improved by suitable treatment, we doubt not that Dr. Blood will 
have the sympathies‘of many members of the profession; for, if 
a surgeon ‘is to pay all the damages which patiertts may sustain 
from such injuries, without their being called upon ‘to show that 
they took suitable means for the restoration of the movements of 
the member, ewhen the surgeon was not im attendance, we see no 
security for the rights:of the latter. If instead of commencing a 
suit Mr. Bartlett.had applied to a surgeon, we think ourselves jus- 
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tified in expressing the opinion, that there was still time for the 
restoration of many of the movements and uses of the member, 
and that, even now, when a year has elapsed, much might be 
done by judicious and continued treatment, to restore it. 


D. B. 


Death of Dr. Semuel Forry.—Although the death of this gens 
tleman was noticed in our necrological record last week, we are 
‘prompted, by feelings of respect for his memory, to recur again 
‘to the melancholy event. ‘Those who were conversant with Dr. 
Forry’s condition ‘in his last sickness, unhesitatingly say that he 
was a martyr to severe study. ‘The brain was over-worked by 
laborious investigations, and he fell, in the beginning of his useful- 
ness. His organization appeared to be feeble, and liable to be 
‘easily deranged by ‘prolonged mental activity. It is probable that 
the exposed life he Jed in the Florida war, while holding a medi- 
cal commission in the Army, contributed to weaken the physical 
energies of a naturally frail body, and lessened the resisting pows 
ers of the system to the attacks of acute disease. In person, Dr. 
Forry was of middling stature; his figure was slight, with an 
expression in his countenance that was indicative of the man of 
thought. In the circles of medical sciences vital statistics seemed 
to be the province which afforded him the most satisfaction 
Perhaps no one was ever more thoroughly devoted to investiga- 
tions on the effects of climate, than himself. The work produced 
by him on this subject during the last season, is the one which 
will most favorably transmit his name to posterity. In it the pe- 
culiar bias of his active mind was exhibited. For analyzing great 
principles, and explaining Jaws and phenomena connected with 
this department of science, he had no superior in this country. 
As a journalist, and chronicler of the claims and fame of others, 
he had scarcely time, since the commencement of an editorial 
career, to exhibit all the talent we considered him capable of ex- 
ercising. ‘There was a fairness and spirit of candor in his lead- 
ing editorial comments, that never provoked others to war against 
the editor, however much some might have objected to the free 
dom of correspondents. 

A meeting of some of the physicians of New York was re~ 
cently held, at which resolutions were passed in relation to the 
early death of Dr. Forry, exceedingly creditable to them. May 
the monument they propose to raise over his grave speedily mark 
the spot; and may those who knew him, emulate his virtues, that 
they may, like ‘him, live respected and die lamented.—Boston 
Med. Journal. 


A letter from Dr. Jno. Evans arrived after the article referred 
to therein had gone'to press. His request could not, therefore; 
by any possibility, be complied with. Ep. 





